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sca Fibro-cellular Tumor of Scrotum; Removal ; Recovery.—Patient, M. 
¢., aged 46, entered the Hospital January 3d, 1867. Three years 
before, he presented himself to Dr. Bigelow at the Hospital, with a 
ly im} similar tumor, which is described as having the general aspect of a 
makes } large hydrocele, but further examination showed the testicles occupy- 
events | jing nearly their normal position, high up on cach side near the pubes. 
The tumor consisted chiefly of slippery lobes that cluded the grasp. 
Upon cutting down, the first lobe that was exposed declared the 
‘fibro-cellular character of the tissue. After a tedious dissection, the 
tmor resolved itself into two principal masses. Each of these 
—— — was somewhat lobulated, six or more inches in length, three or four 
79 inches in diameter, and smallest at the neck. The dissection was 
a9 carried backwards and downwards through the triangular ligament. 
Their insertion was discovered fan-shaped and expanded, high up 
——= ]} somewhere between the prostate gland and rectum, where ligatures 


s, ." were passed around the two pedicles and the masses were cut away. 

fenry ¢, The microscope showed them to consist of a fibroid structure, with 
some attempt at an elongated cell-growth. 

Sharon, Soon after the patient left the hospital, the tumor began again to 


grow, and slowly increased in size up to the time of entrance. 

The scrotum was distended by the tumor, which was of the size 
famm. | © &large cocoanut, and consisting of several lobes. It could be 
ichiti,1 — traced backwards towards the anus, where its limits were undefined. 
wer,l~ | 0 front, on the sides, the testicles were felt. The anterior wall of 
n of the f the scrotum was very much thickened, and at one point adherent to 
—tumor, | the tumor. 
sill Jan. 5th—Patient was etherized, and Dr. Bigelow made an incision 
nd,15- § along the median line of the scrotum from the peno-scrotal angle to the 
perineum. The tumor was then carefully separated from its attach- 
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170 Naso-Pharyngeal Polypus. 


ments. The pedicle was two or three times as large as before, ang 
constituted by the necks of separate lobes. The tumor was disgegt. 
ed from the rectum and the neighborhood of the prostate as high as 
it was thought justifiable to follow its attachments, towards the cayj. 
ty of the peritoneum. In doing this, one broad, firm attachment was 
discovered to the upper part of the inside of the sacrum. There 
may have been others which could not be determined with as much 
certainty. The pedicle was cut through, and the upper four fifths of 
the wound in the scrotum closed by sutures. The tumor, with 
small piece of the scrotum, weighed three and a half pounds. [ts 
mass firmly adhered to the old cicatrix in the scrotum. In fact, there 
was no line of demarcation between the healthy and diseased tis. 
sues. Under the microscope, the tumor was found to consist of fibro. 
cellular elements. The wound healed through nearly its whole ex. 
tent by first intention. 

February 2d.—Patient was discharged, well. 

Remarks.—This case is interesting in connection with a fibro-cel. 
lular tumor of the skin removed by Dr. Bigelow some years since.* 
It occurred in a woman 25 years of age, and was of six years’ dura 
tion when removed. The tumor was suspended from the upper part 
of the left buttock by a large pedicle, the whole weighing, after re. 
moval, 135 pounds. The wound after excision measured 13 by 11 
inches. ‘The microscopic appearances were the same as in the pre. 
ceding case. Seven years after removal, the tumor was beginning to 
reappear. 
rv Naso-Pharyngeal Polypus removed by Ablation of the Superior 
Mazillary Bone.—Patient, D. W. B., aged 23, clerk, entered the’ 
Hospital November 14th, 1866. For six years previously he had 
suffered from a polypus, occluding the left nostril. In the course ofa 
single year he had portions of it removed on thirteen different occa. 
sions. Some of these operations were attended with profuse hemor. 
rhage. Two years before entrance, he first noticed a painless tumor, 
situated in the substance of the left cheek, below the antrum. 

On exploration, there was a large, soft tumor, extending from the 
nasal bones to the pharynx of the left side, with apparently an eth. 
moidal attachment. No encroachment upon the antrum was detected 
by the finger introduced into the nose. Outside, in the cheek and 
behind the pterygoid processes, was a hard, movable tumor in the 
thickness of the cheek, of about the size of a filbert, and with a 
doubtful, soft, superior attachment, if indeed any existed. 

Nov. 17th.—Patient was etherized, and Dr. Bigelow made an in- 
cision over the tumor, in the cheek, from the zygoma downwards. 
The tumor, deep in the fat, was found continuous with a pedicle, pass- 
ing beneath the zygoma and through the spheno-maxillary fissure. 
The finger could now be forced behind the antrum to the nostril, 


* Boston Medical and Surgical Journal, vol. Ixx. p. 174. 
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where a finger of the other hand, introduced into the nostril, readily 
felt it, the antrum being apparently not diseased. 

Jt was now decided to remove the left superior maxillary bone to 
reach the origin of the tumor. The incision upon the cheek was 
continued down to the angle of the mouth. The flap was turned up; 
the normal bony attachments divided, and the superior maxilla re- 
moved. The tumor was now exposed—one lobe occupying the nos: 
tril, a second reaching the cheek, and a third passing directly back- 
wards to the body of the sphenoid. It had contracted strong, fleshy 
attachments with the nasal walls, which were with difficulty separa- 
ted. It had somewhat encroached upon the bones by absorption of 
their tissue, but they did not seem softened or transformed, as by 
eancer, nor were the surrounding tissues invaded or infiltrated. Af- 
ter careful enucleation, the root of the tumor was discovered, imbed- 
ded in the sphenoidal cells, from which it was carefully removed by 
tearing and dividing its attachments by scissors. The cavity being 
left apparently sound and clean, one or two vessels were tied and 
the wound brought together. 

The tumor was found to consist of three principal lobes. On see- 
tion, it presented a dense, white, fibroid appearance. In some 
places it was apparently traversed by vessels, so as to give an ap- 
proach to cavernous structure; so that in some parts it might on 
this account be very vascular. The wound was dressed with com- 
press (cold water). 

Microscopical examination.—The tumor was of apparently a be- 
nign, fibroid structure, with free nuclei and nucleoli, a little larger 

‘than blood corpuseles. Occasional larger cells seen. 

Nov. 22d.—Alternate sutures removed. The wound has healed 
by first intention throughout. 

23d.— Remaining sutures removed. 

Dee. 19th.—Discharged, well. 

Remarks.—In this connection, it may be of interest to refer to a cou- 
ple of cases similar to the preceding, reported by Maisonneuve,* 
where he excised the superior maxilla in order to remove a naso- 
pharyngeal polypus. In the first the tumor, with its prolongations, 
occupied a portion of the pharynx, the nasal fossa of one side, the 
temporal and zygomatic fosse. The second occupied the zygomatic 
and right nasal fossa, and had its origin from the basilar process of 
the sphenoid and internal pterygoid processes. The tumors were 
of fibroid structure and very vascular. Both patients were entirely 
relieved by the operation. 

Case of Removal of two-thirds of an Elastic Catheter from a Man’s 
Bladder.—Patient C. F., a laborer, aged 40, entered the Hospital 
February 23d, 1867. Four weeks before admission, while working 
ina canal, a bank of earth fell on him, striking his abdomen. 


* Polype Fibreux Naso-Pharingien. Resection d’Os Maxillaire Supérieur. Maisonneuve, 
Clinique Chirurgicale. Tome ler, p. 589. 
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There was then no evidence of fracture or external injury, Fo, 
some time after the accident, he was unable to pass his water and 
was daily catheterized. 

On entrance, urine was constantly coming away, drop by drop, 
The penis and scrotum were every where excoriated. Nothine 
abnormal about urine, on examination. No tenderness over the 
region of the bladder. For several days patient remained in the 
same condition as on entrance. 

March 8th.—On introducing a catheter, to give an injection of 
tincture of opium and water, patient protested against the operation, 
and then for the first time made the following statement. While 
under treatment, before he came to the Hospital, his physician leg 
one night an elastic catheter in the urethra and bladder. The next 
morning when patient awaked he found the bone head and three 
inches of the body of the catheter by his side in the bed. He conld 
feel the rough fractured end of the instrument at the peno-scrotal 
angle. He sent for the physician, who came and tried unsuccegs. 
fully to remove the remains of the catheter. Failing in this, he told 
the patient not to feel concerned, for what was left would melt and 
come away. Ile then for two or three days continued to pass 
another instrument. Patient had refrained from mentioning this 
before, for fear the fragment could not be removed entire. 

On introducing a silver catheter and turning its beak in the blad. 
der, a hard rough body could be felt, apparently lying transversely, 

Dr. Clark was sent for, the bladder was injected with tepid water 
and a lithotrite introduced. After careful manipulation the foreign 


body was seized between the jaws of the instrument and the litho.’ 


trite was then withdrawn, its beak being carefully guided by the 
forefinger along the posterior wall of the urethra. The catheter, 
which was nine inches long, had been seized at a point an inch and 
a half from its beak, and in its removal the short end was doubled 
over upon the long. It was everywhere covered with concretions 
from the crystallizable substances in the urine. 

During the next twelve hours the urine contained some blood. 

March 11.—Improving satisfactorily. 

This instrument had remained in patient’s bladder for over four 
weeks. 


OTITIS EXTERNA, WITH TREATMENT, 
By Henry L. Suaw, M.D. 


{Communicated for the Boston Medical and Surgical Journal.] 


Tue frequency of this disease, its serious nature oftentimes when 
left to itself, and the trifling manner in which it is regarded by pa 
tients, would seem to justify calling the attention of the profession to 
its consideration and to the importance of early and persistent treat 
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ment. The large number of patients who present themselves at our 
charitable institutions would, we think, be greatly increased, if peo- 
le were impressed with the importance of attending to a discharge 
from the ear, however slight. One has but to attend the clinic of a 
ublic hospital to ascertain with what indifference the disease is 
looked upon. It is to be regretted that so few patients apply for 
gid during the acute stage. By carefully examining into their histo- 
ry, We find their troubles dating back for months or years. It is 
not an uncommon occurrence for them to wait for fifteen or twenty 
years before presenting themselves, and they are only then admonish- 
ed to do so by the deafness, which is generally beyond help. Thus, 
in the absence of treatment, the ulcerative process is carried on until 
the tympanic cavity is affected, and changes are produced by which 
the hearing is irrecoverably lost. It is rare for the disease to con- 
tinue many weeks without this state of things being brought about, 
ina greater or less degree. Although -patients do recover some- 
tines without treatment, there is still a very large number who, de- 
ceived by the absence of pain, and the non-appearance of the dis- 
charge externally, consider themselves well, even while the disease is 
progressing. ‘The great relief following the acute symptoms by the 
appearance of the discharge, leads them to believe that its continu- 
ance has a salutary effect, or that its suppression would give rise to 
a similar affection of some other organ. 

It is in the early stage, before the membrana tympani has become 
seriously diseased, that we obtain most satisfactory results from 
treatment. ‘The length of this stage varies. It may last for weeks, 
but such is not its general course. Frequently, before we are aware 
of it, the ulcerative process has affected the membrana tympani, and 
although it may not necessarily extend to the tympanum, it will in 
the majority of cases render the prognosis less favorable. Very 
small perforations sometimes heal; such cases, however, are exceed- 
ingly rare. In almost every instance they go on increasing in size, 
uitil the greater part or the whole drum is destroyed. While it 
continues entire, no matter what the condition of the canal may be, 
we may hope for a favorable termination. It is the extension of the 
inflammation to the tympanic cavity we are to guard against, and to 
prevent this our whole treatment should be directed. 

Internal purulent otitis, as is well known, is very tedious, and 
oftentimes but little benefited by treatment. Not so, however, with 
the disease under consideration, which in most cases is as success- 
fully treated as the average of diseases; certainly more so than 
many forms of granular lids, or chronic inflammation of the lachry- 
mal passages. ‘That cases do occur which resist all treatment can- 
not be denied; but by timely and well-directed efforts much the 
larger part can be cured. The disease seldom attacks both cars 
simultaneously, but is afterwards very likely to extend to the other ear. 

It is often difficult to trace the disease to any known cause. It is 

Vou. Lxxvi.—No. 9* 
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frequently seen as one of the sequel of scarlatina, rubeola and othe, 
acute diseases. Exposure to drafts of air, the violent use of injeo, 
tions, and the use of irritating remedies, give rise to it. It may 
be produced by diseases of the skin, extending to the canal. Fo. 
eign bodies in the passage, although not a frequent cause, is one liable 
to be overlooked. 

It is sometimes so insidious in its onset, particularly in infants, ag 
not to be noticed until attention is drawn to the discharge; but this 
is not generally the case. It usually commences with well-marked 
inflammatory symptoms. The patient complains of great heat and q 
feeling of fulness in the ears, followed by intense pain, which may 
extend to the whole side of the head and angle of the jaw, and fre. 
quently accompanied with delirium and sleeplessness. If we exa, 
mine the ear, the external auditory canal, as far as seen, will be 
found tense and shining, and often swollen so much as to prevent ay 
examination by the speculum. The lower part of the canal is much 
injected, and the membrana tympani, to which the disease has pro. 
bably extended, is with difficulty distinguished from the surrounding 
parts, looking much like a granular lid when acutely inflamed. As 
the disease progresses, the pain, if possible, becomes more intense, 
and is early accompanied by a throbbing, which in three or four days 
from the attack is followed by the appearance of a thin, mucous dis. 
charge, much to the relief of the patient’s suffering. The quantity 
of the discharge varies; sometimes it is not more than enough to 
moisten the passage, and again it amounts to several drachms daily, 
At the commencement of the disease the hearing power is somewhat 
diminished, the amount of deafness depending upon the severity of 
the attack. On the subsidence of the acute symptoms, the walls of 
the canal become less swollen and tender, and in a few days we can, 
after having cleansed them by the use of the forceps and _ injections 
of tepid water, make a thorough examination. We shall now find 
shreds of desquamated matter, sometimes almost a complete cast of 
the passage. Ifthe disease has affected the membrana tympani, and 
is inclined to a favorable termination, this will appear less red, and 
the line of demarcation between it and the surrounding parts will be 
apparent. Under favorable circumstances, we shall be able to see 
the changes which take place. From a deep red it gradually be 
comes pale, and less swollen. Soon, instead of a uniform redness, 
we shall see white interspaces, and afterwards the boundary lines of 
the vessels can be distinctly traced. From this time it is slow ia 
resuming its normal condition. Often the vessels are visible fora 
long time, particularly at that part where the handle of the mallew 
is connected with the membrana tympani. The discharge a 
saumes a muco-purulent character, and lasts for several days, or a week 
or two, when the organ returns to nearly its normal condition. The 
hearing, however, is apt to be somewhat affected a still longer 
time. Should the disease not assume a favorable character, the 
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discharge continues muco-purulent for a variable time, until final- 
ly it will be found almost wholly purulent. The denuded walls of 
the passage and the surface of the membrana tympani continue in- 
famed, aud instead of healing, secrete pus, which, by remaining in 
the passage, soon decomposes, and becomes a source of constant 
irritation. This is oftentimes sufficient to keep up the trouble. A 
knowledge of this fact is of great importance, if we would treat the 
disease successfully. 

Tyeatment.—During the acute stage, our attention is first drawn to 
the pain. ‘This can be relieved somewhat by the application of a 
few leeches in front of and below the meatus. General bleeding is 
sometimes, although very rarely, indicated. If the patient is of a 
plethoric habit, he should be restricted to a low diet, and ordered a 
cathartic. Perfect quiet, in a warm room, will add much to his 
comfort. 

We shall derive the greatest benefit from the application of hot 
fomentations and poultices. The relief is almost instantaneous, and 
although their use is strongly objected to by some authors, few pa- 
tients, alter having used them, will allow their discontinuance. They 
should be changed frequently, and never allowed to become cold. The 
yapor of warm water, or of water impregnated with aqueous extract of 
opium, will be found beneficial. In some eases, great relicf will be 
afforded by filling the ear with water as hot as can be borne com- 
fortably. The free use of opiates will be required, and is generally 
indispensable. Of the different varieties, Dover's powder is per- 
haps the best. 

Cleanliness and Injections.—During the acute stage, and while the 
ear is swollen and tender, injections of tepid water, if they can be 
employed without producing pain, should be used sufliciently often to 
prevent the accumulation of matter. Great gentleness will be re- 
quired in removing this matter from the bottom of the canal. If the 
walls should bleed, or if very sensitive, the injections should be de- 
ferred, and leeches or other antiphlogistic treatment should be adopt- 
ed. Injections can generally, however, be administered without pain, 
if the nurse is instructed to direct the injection against the posterior 
walls of the passage. If a powerful stream is forced against the 
membrana tympani, it may be followed by giddiness, or even com- 
plete syncope. The danger of rupturing it, although less than in 
the chronic stage, is sufficiently great to require the utmost care. It 
should not be left entirely to the attendant, although the necessary 
tact is soon acquired; as often as possible the physician should at- 
tend to it personally, and see that the whole canal is clear. Mild astrin- 
gents can sometimes be used with advantage. When possible, the 
patient should rest with the head inclined towards the affected side, 
which allows the free exit of the discharge. This will not, however, 
in any case render the injections unnecessary. With the ordinary 
spring speculum, a thorough examination of the canal is often impos- 


ther 
ajec. 
ma 
For 
able 
3, a3 
this 
rked | 
nda 
may 
| fre. 
1 be 
it an 
nuch 
pro- 
ding 
As 
ense, 
days 
dis. 
ntity 
rh to 
laily. 
what 
ty of 
Is of 
Cal, 
tions 
find 
st of 
, and 
, and 
ill be 
O see 
y be. 
ness, 
of 
ow in 
for a 
ulleus 
@ as 
week 
The 
onger 
the 


176 Otitis Externa, with Treatment. 


sible; but with the cylindrical, and a weak concave mirror, it be 
comes easy, even while the patient is reclining in bed. 

Chronic Stage.—The chief obstacles we meet with in treating the 
disease at this stage is the great difficulty of applying remedies 4j. 
rectly to the affected surface. The dried pus and epithelial debris ag. 
here to the walls of the canal unti! they are sufficiently loosened by ul. 
ceration to be discharged. By this time a second crust is formed, and 
the ulcerative process is thus kept up indefinitely. In this respect it 
resembles ciliary blepharitis, which, as is well known, is never cured 
until remedies are applied directly to the roots of the lashes, Jy 
that disease we impress upon the patient the importance of soaking 
the crusts until they are entirely removed; and then only do we con. 
sider the lid ready for treatment. Unfortunately, from the shape of 
the auditory passage, patients with otitis are prevented from doing 
this, and it devolves upon the medical attendant, who will generally 
be able, by persistent efforts, to prevent their formation. We should 
never be satisfied with a superficial examination. The canal may, 
when not thoroughly examined, look quite well, yet we shall be very 
likely to find patches in an active state of ulceration. They are often 
at the bottom, and sometimes extend to the membrana tympani, 
Such cases should be closely watched, and may usually be benefited 
by the application of nitrate of silver, of five to twenty grains to 
the ounce of water. Care should be taken not to touch the healthy 
surface. The frequent use of this salt to the whole of the canal 
when only a small portion is affected, is useless, and, if strong, results 
in considerable harm. 

The same strict attention to cleanliness is required in this stage of 
the disease, and also the free use of astringents. The mineral are most 
used, and are perhaps the best, although in some obstinate cases the 
vegetable are better. Of the former those most in use are, alum, 
acetate of lead and sulphate of zine, of variable strength, from two 
to twenty grains to the ounce of water. Of the vegetable, tannin is 
most used. Sometimes a decoction of some of the plants containing 
it will be found to answer well. These remedies may be used with 
the syringe, several times daily. They should, of course, be previ- 
ously warmed, as should all applications to the ear. If they are 
dropped in, it should be after syringing. Without this precaution, 
they would often be too much diluted to have any perceptible effect. 
We have used in this stage, with favorable results, the vapor of the 
tincture of chloride of iron. By the atomizer, this can be effected 
with facility. It should be used quite weak at first. We have gene- 
rally commenced the treatment with only a few drops of the iron to 
an ounce of water. It may afterwards be increased to twenty or 
thirty drops. A very weak solution of nitrate of silver can some 
times be substituted with advantage. When not acutely inflamed, 
and the walls of the canal are pale and seercte large quantities of 
pus, the use of these remedies in the manner described will often 
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times be attended with gratifying results. When the passage is in 
the condition alluded to, this treatment will be found not disa- 
greeable. It may be repeated every second day. If it causes pain 
it should be discontinued. 

The canal ought never to be plugged with cotton. If its use should 
be considered necessary, it may be put loosely into the external ori- 
fice. If pushed well in, it soon becomes soaked with pus, swells, 
and prevents the exit of the discharge externally. As the pus accu- 
mulates, the chamber containing it is distended, and we shall be very 
likely to have rupture of the membrana tympani, through which the 
pus may be carried into the throat. It is not an uncommon occur- 
rence for paticnts to apply to us, who assert that they have not put cot- 
ton into their ears since the early stage of their disease, which may 
have continued for months, and on examination we find the bottom 
of the canal partly filled with it. 

Constitutional remedies are, in many cases, of the greatest impor- 
tance, particularly in children; yet they may be powerless, unless 
combined with local treatment. Quinine, cod-liver oil, and the pre- 
parations of iron are the ones most indicated. We would not un- 
derrate their great value, but we think that if the local treatment 
should be persisted in with the same zeal as the constitutional, we 
should derive far better results. Patients are often seen who have 
been under various kinds of treatment, and have perhaps never had 
the canal examined. They have relied entirely upon constitutional 
remedies, with, perhaps, some general directions with regard to 
cleanliness. This method of procedure is much to be regretted, and 
accounts, in a measure, for the want of success in a multitude of 


cases. 
Boston, March, 1867. 


Reports of MAevical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY CHARLES D. HOMANS, M.D., SECRETARY. 


Jan. 28th.—Laryngitis supervening on Measles in a Child of eighteen 
Months ; Tracheotomy; Death. Discussion as to the Nature of Laryn- 
gitis, with Cases. Dy. Georce Haywarp reported the following case. 

“The patient, a child about eighteen months old, was first seen by 
me Jan. 17th. Measles had appeared on the 16th, and was quite full; 
she had some cough and fever, but did not appear to be worse than 
children often are at that stage of the disorder. On the 18th, I was 
sent for to see her, as it was thought she had the croup. Found her 
breathing with a hoarse, stridulous sound, a good deal like that of 
croup, but perhaps rather shriller ; the color was natural; the loud 
and shrill sound of the breathing masked the respiration somewhat, 
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but there appeared to be mucous rales in both backs; no crepitug or 
dulness apparent ; no lymph on the tonsils. 

‘“‘She had been vomited thoroughly by emetics, &c., before I gay 
her, and, as she seemed weak, I directed that all remedies should be 
omitted, and that she be fed with beef-tea in small quantities, and g 
short intervals, until I saw her again. Steam had been used freely 
which was continued. 

‘‘In about three hours after, Dr. Cabot saw the case with me in 
consultation. At that time the color was good, the respiration and 
sounds in the chest were much as they had been before. The tendep. 
cy to vomit continued, but was not so urgent, and she had retained 
some of the beef-tea. It was agreed, as the measles had faded away 
almost entirely, and rather suddenly, to put her in a hot bath, and 
then wrap her body in a warm flaxseed poultice. After this was done, 
the eruption came out again, and we then used an atomizer to throw the 
spray of water into the larynx. This seemed to relieve the breathin 
considerably, the hoarseness and shrillness being much diminished for 
some little time after using it. The atomizer was used a number of 
times through the night and the next day, the hoarseness being appa. 
rently relieved by it; and beef-tea or wine whey given every two 
hours, although it was sometimes difficult to swallow them, and they 
were occasionally thrown up. The color continued pretty good until 
evening, but at that time a marked change took place, the breathing 
becomin very difficult, and the skin beginning to grow livid. 

‘* It being apparent that the child was rapidly changing for the worse, 
tracheotomy was performed by Dr. Cabot. Very little blood was lost 
during the operation ; and soon after the tube was inserted the breath 
ing was sensibly relieved. On opening the trachea, no false membrane 
could be seen by a careful examination, and the mucous membrane 
was of a natural color. The next morning, the skin was of a good 
color, the patient had taken nourishment freely, without any difficulty 
or vomiting after the tube was inserted, and had slept somewhat. 
The respiration was hurried, but quite variable. Pulse 120 to 180, 
The principal difficulty arose from the mucus which clogged the inner 
tube, requiring it to be frequently removed and cleansed. 

“‘This state of things continued Jan. 20th and 21st, during which 
time she took nourishment freely. and slept a good deal at night. The 
atomizer was used frequently, to throw a spray from a weak solution 
of bicarbonate of soda into the tube, which appeared to assist her in 
coughing up the viscid mucus. On the morning of Jan, 22d, the 
measles, which after their return on the evening of Jan. 18th had con 
tinued very full, had faded away very much, the respiration was less 
rapid and labored, the aspect of the child better, and the hope of 
favorable result increased. 

“‘¥n the afternoon of that day, however, the breathing became more 
difficult and obstructed, and in the evening, as the removal of the i~ 
ner tube did not relieve her, both tubes were taken out. No mem 
brane was discovered by a careful examination of the trachea, and 
the obstruction of breathing seemed to arise from the free secretion of 
mucus in the bronchial tubes. A solution of nitrate of silver, twenty 
grains to the ounce, was thrown into the tube by the atomizer, but did 
not relieve the breathing ; the secretion of mucus continued to increase, 
and the child died, apparently suffocated by it, Jan. 28d. 
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“Jn this case there were several circumstances which militated 
against the success of the operation. The child was naturally deli- 
cate; she had a severe attack of diarrhoea after weaning, in Novem- 
per, Which reduced her strength very much; she was cutting her eye- 
and stomach-teeth, and was passing through an attack of measles. 
Add to these her age, less than eighteen months, and the prospect of 
success was small from the first; but from her appearance when the 
operation was performed, tracheotomy seemed to offer the only chance 
of saving her life. 

“The immediate result of the operation was; not only that the pa- 
tient’s breathing was relieved, but that after it she had no difficulty 
in swallowing and retaining her food, which had been the case before ; 
and this continued almost to the time of her death.”’ 

Dr. Cazor said he had seen, a month ago, a similar case after mea- 
sles. The eruption had appeared regularly and had gone off, when 
the child was attacked with difficulty of breathing; steam was used, 
and then tracheotomy done and recovery ensued; in neither of these 
cases was there any false membrane or even redness of the interior of 
the trachea. In the last-mentioned case, at the time of the operation 
he had noticed a perceptible but not great dulness in one side of the 
chest, but after tracheotomy had been performed there was no sign of 
serious trouble in the lungs ; it seemed to him that the dulness might 
have resulted from congestion, so called. 

In answer to Dr. Hopers, Dr. Cabot said he thought the chance of 
recovery in simple laryngitis as good in a young child as in an older 
one; except that the mucous membrane in a very young infant might be 
more irritable and the operation more likely to produce or increase 
bronchitis or pneumonia, from the direct admission of air to the bron- 
chial surfaces uninfluenced by the temperature and moisture of the 
mouth. 

Dr. Bernune said that young children bear injuries and some opera- 
tions better than older people, but in the cases alluded to they are 
generally reduced in strength by previous disease. 

Dr. Jackson remarked upon the use of the term laryngitis. It 
might, of course, be applied to the case of inflammation of the mu- 
cous membrane, as bronchitis is to that of inflammation of the same 
membrane in the bronchi. Ie had, however, often heard it applied 
and confined to a very different case—to that form of inflammation 
that affects the sub-mucous cellular and deep-seated tissues about the 
entrance into the larynx ; the mucous membrane being affected only 
secondarily, and sometimes scarcely at all. With regard to pneumo- 
nia as a complication of croup, he could only recall one case in which 
he had seen it on dissection. 

Dr. Casor thought that many cases reported as croup after measles 
were cases of laryngitis, perhaps the eruption of measles on the mu- 
cous membrane. 

Dr. Ware had heard Dr. James Jackson report what he regarded as 
acase of croup in which no membrane had been found after death. 
He thought membranous croup was an exceedingly rare affection as 
aconsequence of measles, that affection of the mucous membrane not 
having a tendency to throw out false membrane. He had never seen 
a case. 


Dr. Cazor said if there was no membrane there was no croup ; what 
can it be but laryngitis ? 
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Dr. H. K. Otiver thought that the confusion of the subject arog 
from the use of the general term laryngitis. We should remembe 
that the larynx is a complex organ. Inflammation of the mucoyg 
membrane may be confined to the membrane proper, or may implicate 
the sub-mucous layer. In rarer cases the inflammation may commencg 
in the sub-mucous layer. Another form of inflammation in the laryny 
is that which attacks the perichondrium. When the inflammation o 
the submucous layer is severe, cedema of the larynx may come op, 
In these cases, the greater amount of swelling, which is noticed in 
the upper part of the larynx, is explained by the greater laxity of the 
cellular tissue there. Over the vocal cords, the mucous membrane jg 
very tightly bound down ; below the cords it is more loosely attached, 
but the laxity of the sub-mucous layer is nowhere so great as in the 
parts above. 

Fes. 11th.—Acufe Laryngitis.—Dr. Jackson alluded to his remarks 
upon this subject at the last meeting of the Society, and reported the 
following cases, of which he had either made or seen the dissection, 
and of which a summary is here given. 

Case 1.—A woman, et. 24, died with jaundice of about five months’ 
duration, and that came on with acute constitutional symptoms. Qne 
week before death she had a rigor, and from that time an affection of the 
throat, with a violent attack of dyspnoea the last twenty-four hours, 
On dissection, pus and lymph was found in the cellular tissue about 
the esophagus to a considerable extent; and the same about the 
glottis, particularly upon its external face—thick, liquid pus escaping 
when the mucous membrane was punctured. The glottis was proba. 
bly secondarily affected in this case, but the disease might in another 
case have commenced there. 

Case II.—A large, gross woman, 56 years of age, having had a cold 
for about three weeks, was attacked on Saturday with what seemed to 
be a common sore throat, though there were active constitutional 
symptoms. On Wednesday morning she was found very much worse, 
the breathing being extremely difficult, sonorous and rattling, and the 
voice so affected that it was scarcely possible to hear what she said 
with the ear close to her face. In the evening she died ; and, on dis 
section, the disease was found remarkably confined to the throat 
and top of the larynx, so that it was greatly regretted that the tra 
chea had not been opened on Wednesday morning—the operation be 
ing far more appropriate to this case than to that of croup. The epi- 
glottis was erect and much thickened, and beneath the mucous mem- 
brane upon each of its surfaces was an abundant effusion of pus. The 
same effusion was found upon the right side of the pharynx at some 
distance behind the tonsil. The glottis, upon the right side, was much 
swollen, exceedingly soft and flaccid, and all of the tissues were infil- 
trated with pus, the left side being much less affected. The pus was 
so distinctly seen on inspection of the fauces during life that it was 
mistaken for an effusion of lymph upon the mucous membrane; but 
there was no such effusion, except a barely discernible amount, and to 
a small extent upon the glottis. The mucous membrane of the air 
passages generally was very moderately reddened, though there was 
an abundance of a very viscid secretion; but otherwise all of the tis 
sues were intensely inflamed—the glands and even the external i 
teguments being affected. One of Cruveilhier’s plates (Anat. Path.) 
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was shown to the Society as giving a good idea of the sub-mucous 
purulent effusion in this case. 

Case II1.—A merchant, et. 52, of robust health, was attacked sud- 
denly with severe constitutional symptoms and sore throat, and died 
on the sixth day. The respiration, however, was not stridulous, 
and the voice was not extinct. On dissection, an extensive, diffuse, 
cellular inflammation was found; thick, yellow pus between the mus- 
cles of the neck, beneath the upper two-thirds of the sternum, and 
to the extent of three or four inches between the cesophagus and 
spine, but nowhere in great amount. There was, also, acute pleurisy 
upon each side. The whole glottis upon the left side was very much 
tumefied, red and fleshy to the feel; and, on incision, there was found 
gn abundant effusion of thick yellow pus that contrasted strongly with 
the deep red color of the adjoining tissues. Upon the right side the 
glottis was, most remarkably, quite healthy. Upon the mucous sur- 
face, and to the depth of about a line, was a defined, soft, tawny yel- 
low slough, as in Cruveilhier’s plate. The glottis upon the left side 
was, and most remarkably, quite healthy. 

Case [V.—A woman, who had been attending upon her sister, with 
erysipelas, was very suddenly and severely attacked, and died in two 
days; there being very urgent dyspneea, aphonia, and such dysphagia 
that she was almost convulsed on attempting to swallow. She had 
no erysipelas, however; but, after her death, another case of this 
disease appeared in the house. On examination, precisely the same 
form of inflammation was found as in the last case, though scarcely any 
pus could be forced out. There was a soft, but not excessive swelling 
upon each side of the glottis ; and upon one side a slough seemed to 
be threatening. The inflammation was confined to the upper part of 
the larynx, but extended downward about the oesophagus to the mid- 
dle of the trachea where it was cut across, at the time of the examina- 
tion; the affected parts only having been seen in this case. 

Case V.—A member of this Society, 52 years of age, who had 
always been in very delicate health, was attacked when he was about 
as well as usual, and died at the end of a week. His case was very 
soon recognized as one of laryngitis; though there was no marked 
dyspnea, only moderate dysphagia, and incomplete aphonia. On ex- 
amination, there was found the same form of inflammation as in the 
two last cases; puriform infiltration into the cellular tissue about the 
muscles of the larynx and parts below, though the glottis was only 
very moderately temefied. The mucous membrane was not affected. 
This and the last case occurred in February, 1850, and the previous 
one in December, 1849. 

Dr. J. quoted from the very complete work of Sestier (Tr. de 1’ An- 
gine Laryngée (idémateuse, Paris, 1852), to which his attention had 
been directed by Dr. G. M. Gay. The term cedematous laryngitis has 
been generally used, but Dr. J. thought it very objectionable, as the 
infiltration is so often purulent; and, until some better oneis proposed, 
he preferred to call the disease simply ‘laryngitis,’ as this was a 
term to which he had always been accustomed. The term ‘ glottis,” 
towhich Sestier strongly objects, is applied by Dr. J. to the upper 
trifice of the larynx. 
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HOM@OPATHY JN PARIS, 

Tue Legislature of the State of Massachusetts in their collective wisdom hay 
lately authorized the formation of a homeopathic medical college, with the powe 
of conferring the degree of Doctor of Medicine. No doubt they hada right ty 
do this thing if so it seemed them best, particularly as one of their corporate body 
was also a member of the homeopathic fraternity. Perhaps it may be eventually 
ordained that auy citizen may have the privilege of declaring himself an MD, 
as much as to assert his sovereignty by casting his ballot. But, we think, ye 
might come far short of this last consummation, and yet find the fact of a degree 
of Doctor of Medicine having been issued under the authority of the State of Ma. 
sachusetts to be in itself of little worth ; and that (coming from one of some sources) 
the parchment on which it may have been inscribed will have less value than be 
fore it was stained with ink, and called a diploma. If the privilege of confer. 
ring medical degrees be dispensed too liberally, they will become, as it were, g 
depreciated currency, of small purchasing power to the owner. They might, 
perhaps, serve as tickets of admission to hospitals in Europe, where their req] 
significance might not be as well understood as in their place of origin. But, the 
mere fact of an individual being dubbed a Doctor in Massachusetts would hardly 
ensure him fellowship with graduates of other institutions of high standing. I 
would be inquired from what college he received his title. I£D. Cantab. may 
become, with us, necessary as a passport to medical dignities and immunities, 

It so happens that at about the same time the General Court of this Common 
wealth were conferring on the homeopathists the high privilege above alludedto, 
a discussion which took place on the 3d of December, 1866, at the ‘ Société 
Médicale Homeopathique de France” was published in the Union Médicale of 
the 23d of February, 1867. Without further preface, we proceed to translate 
the report of that discussion :— 

M. Léon Simon fils. Tread in the report of the last session these words of 
M. Curie: So far as Iam concerned, I do not believe in the action of infinitesimal 
doses, or at least I have doubts of it. I cannot pass over this expression of opin 
ion of my confrére without experiencing a lively emotion. It amounts to saying 
that it is not true that infinitesimals exert any action. The inference tendsto 
nothing less than a denial of all homeeopathic tradition. If infinitesimal doses hare 
no effect, it is incumbent upon us to burn all the works of our predecessors, and 
shut up our apothecary shops. But, what is more, we are forced to conclude that 
our predecessors were, what we have been called—either charlatans or the vie 
tims of delusion. For, here is not a question of doctrine, but one of fact; and 
as to this question of fact, one cannot continue sixty years in error without cher 
ishing that error wilfully, or through stupidity. 

M. Curie attributes the suecess obtained in our practice to the natural cours 
of disease. But we believe ourselves to be acquainted with the natural court 


of disease, and at the same time to know how to distinguish its phenomena from 
the effects of remedies. 
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M. Curie. This is not the first time that Thave announced my views, and you 
have kindly decided that there is no incompatibility between them and the title of 
homeopathist. I undertake, also, to reconcile my difference of opinion with the 
respect I profess for our predecessors. Ji can disbelieve in infinitesimal doses, 
and yet believe that our predecessors in homeopathy were very honorable and 
yery intelligent. Besides, were I disposed to vilify them, should I not find in 
my path my own father, not to mention myself? For, I have been a believer in 
infinitesimal doses, and if to-day T explain otherwise the facts which formerly ap- 

eared to me to militate in their favor, I do not for all that think that I have been 

Fsherto an idiot. It would doubtless be useless to dwell longer on this subject. 
[ will, however, abuse your indulgence a moment more, in order to explain more 
dearly my manner of confronting this question, which has the power of so 
grousing our feelings. The following is my credo. 

[ believe that there is nothing ridiculous in entertaining the idea of the potency 
of infinitesimal doses. I believe there is nothing impossible in the proposition 
that succussion might develope new properties in drugs; or that they, when di- 
juted, might be able to transmit their therapeutic potency to the vehicle which con- 
tains them. I can easily conceive that, in view of the imponderability of mias- 
mata, it should be admitted that drugs seem to act in imponderable doses. 1 ad- 
mit, inone word, without enumerating all of them here, the value of all the 
arguments invoked in favor of the possible action of infinitesimal doses. But 
because the activity of these doses is possible, it does not follow that it is a fact— 
that it is demonstrated ; and as my personal experience is not in its favor, I shall 
await its demonstration in the future. Till such demonstration appear, I shall 
consider such doses to be inert. I admit, however, the superiority of infinitesi- 
mal doses in diseases, if their results be compared with those furnished by the 
perturbating action of what is called allopathic medicine. I admit still more. I 
admit their superiority over the stronger doses of the dissenting homeeopathists, 
when the latter make mistakes in the selection of remedies; and I add that it 
must happen to them more often to make such mistakes than to hit right. ‘Thus, 
in fine, 1 could even admit the superiority of the resuits obtained by my confréres 
as compared to mine, without weakening my conviction that it is not these doses 
which are concerned in the cure of a disease, but nature, which is not interfered 
with, and which avails the more in proportion as the remedy is inert. 

M. Simon says the point is one of fact and not of doctrine. I have already 
sid what I thought of his argument on the questions of fact. But, 1 cannot hear 
him say that it is a simple thing to know the course of a disease without being 
astounded in my turn, so far from simple does such knowledge appear to me. 
The same malady cures or kills in all its stages; its progress is-slow, or it is ra- 
pid. In those, the course of which we know the best—the eruptive fevers—you 
cannot tell from hour to hour, or even from day to day, what is going to happen. 
Therefore, what ground have you for aflirming that it is to your remedy you owe 
either a cure or an exacerbation? Your assertion will not pass in science until 
you have submitted your treatment to the numerical criterion. An isolated case 
has little value. 

Have you fulfilled the conditions required by the exact sciences ?. Where are the 
works of which you speak? For myself, Ido not know them. I know not a single 
disease of which the homeopathic treatment has been fully elucidated ; and if you 
take the symptomatology alone, there is not a single clearly settled group of 
symptoms upon which you would be agreed, or the treatment of which you have 
laid down in a sufliciently precise manner to enable a physician, though well dis- 
posed in the matter, to verify the action of any of the drugs you may have men- 
tioned. It is the same with the dose. 

Until these conditions of precision have been fulfilled, whether from a clinical 
ora physiological point of view (and I regret to remind you that you have not 
been willing to lend yourself to a course of experiment that you yourself judged 
op = easy )—until then, I beg permission to wait in a position of negation or 
ol doubt. 

M. Cretin. I am surprised at the astonishment and the emotion of M. Simon. 
M. Curie was able for a time to credit the activity of infinitesimal doses. Then, 
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led by his personal experience, he was induced to deny that activity, or at least jp 
doubt it; but it is evident that he speaks here only of a scientific doubt, ready tp 
give place to a contrary conviction if you should furnish him with facts in py 
of it. I find ground for still further astonishment when I call to mind the 
article of our regulations. What does it say? That the Society admits to jy 
membership not only those physicians who believe in the infinitesimal doses, byt 
also those who concede that in any sense homeopathy has been an advance: 
those even who do not believe in—who do not assent to—the law that like euny 
like (la loi des semblables), save within certain limits, and who do not see in that 
law the alpha and omega of medicine. 

If by the mere fact of declaring himself a homeeopathist, that is to say, of 
accepting the law that like cures like, one must become responsible for the ‘con 
tradictory opinions of Hahnemann and his disciples, I should be the first tp 
withdraw. 

M. Léon Simon fils. I entertained no purpose of exclusion. I only thought 
that if the first article of our regulations authorized an attack on homeopathy ig 
a denial of the activity of infinitesimal doses, we had, on our part, the right to 
maintain our opinion, and to declare that Hahnemann had not uttered so many 
errors as had been attributed to him. 

I would reply, also, that I did not accept the proposal to make the experiment 
suggested, because it would only have served to start other objections, 

M. Jousset. Setting aside personal allusions, and confronting the question in 
a more comprehensive manner, it seems to me that we arrive at the following 
conclusions, viz.: that homeopathy has entered into a new phase—a phase of 
criticism, no longer the passionate criticism of our adversaries, but one coming 
from its friends, the well-wishing critics who demand only that every fact should 
be submitted to a severer test than hitherto. I am rejoiced, for my part, to see 
this path entered upon, and am not astonished, like M. Simon fils, that M. Curie 
has expressed himself in a state of doubt. In fact, if we consult the materia 
medica, we find in it a vague mass of numerous symptoms, often contradictory or 

uerile ; a medley of morbid phenomena, either clinical or relating to pathology, 

etween which no distinction has been drawn. If, now, we examine the clinical 
facts which have been published, we find among them a great number of reports 
of cases, faulty at their foundation, that is to say, in the diagnosis ; and showing 
often gross ignorance in that respect. These are certainly considerations 
which do not invite belief. But, this is only one side of the question. It is 
quite true that there is room for criticism. Nevertheless, I believe that if 
pains be taken to examine the symptoms in the materia medica and to com 
pare them with the investigations relating to toxical action (Observation 
toxiques) the conviction will follow that the descriptions of cases given by 
Hahnemann (Observations de Hahnemann) rest upon a basis of truth. Here, 
then, is a point in their favor. Now, froma clinical point of view, if we finda 
great number of reports of cases imperfectly observed, it becomes us to say, that 
by their side are others which are the reverse, and which are presented nip 
sons who are the embodiment of science and honor. ‘There is still another ¢ 
of tests, consisting of those which occur in our daily practice. We see, ina 
general way, that by employing infinitesimal doses, and relying in our choice of 
them upon the law that like cures like, we succeed in cnring a great number of 

atients ; and as this success is repeated numbers of times, it tends to exclude 
ideas of coincidence, and inclines us to believe. Unfortunately, in this order of 
tests, there is a great defect. It serves only the practitioner himself. — It brings 
about our personal conviction alone. How say to another, ‘‘ Practise in this way 
eight years, and you will end by believing”? There are, meanwhile, differences 
among us as to facility of conviction, and I can easily understand them, Certain 
minds are inclined to doubt. They are seekers after truth, who are useful tow 
by forcing us to observe accuracy in our works. These minds doubt, where 
others affirm. They exist in the allopathic school as well as in ours. Is 
tendency to doubt a good quality or a defect? It is not for me to decide the 
question. I only say it is easy to understand the fact. 

M. Cretin. There are names whom we are accustomed to respect, and whom 
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the discovery that they had fallen into errors does not cause us to despise. We 
can, then, speak without fear, Well! why do we no longer effect the same results 
which they once produced? They were able to cure grave chronic diseases, 
ghich others had abandoned. Why are we not able to repeat these cures? I recol- 
ject one of our veterans In homeeopathy saying to me, while speaking of his early 
days, ‘“« We then used to cure phthisis.” But, when I presented consumptives to 
him, we did not recommence such cures. In that fact I sce cause, not to suspect 
the truthfulness of a master, but perhaps to distrust his enthusiasm of a novice 
des debuts). If, now, we must refer to homeopathic literature, what literature 
js that which M. Simon fils fears to see burnt? Wee find in it such cases as the 
following : consumptions in the third stage cured by pulsatilla in the thirtieth di- 
lution! The report of cases is given, I believe, by M. Godier, in the Journal of 
the Gallican Society. By means of the same pulsatilla in the thirtieth dilution, 
we see it alleged that changes of presentation in labor are brought about! 

M. Léon Simon fils. MM. Dervillez and Hureau have seen it a hundred 


es. 

“iL Cretin. Nothing could be more simple, then, than to demonstrate it to us. 

M. Léon Simon fils. Do not the allopathic physicians do the same thing with 

M. Cramoisy. They never employ it in dystocia. 

M. Cretin. I do not deny the fact alleged. But, I do say that it is difficult 
toadmit it. Yet, difficult as it may be to believe, I, like my friend Curie, whose 

hraseology leaves no room for any ambiguity, require only proof of it to yield 
my conviction. 1 do not deny—I only demand proofs before believing. I say, 
then, what you have done millions of times why not do once more? Since the 
occurrence is so common, why refuse to place it before our eyes? Herein is the 
reason why [ do not comprehend the refusal of M. Simon, when the proposal was 
made that he should demonstrate to M. Curie the action of calcarea. 

Now M. Jousset, after having severely criticized the materia medica, tells us 
that we can convince ourselves of its reliability by noting the agreement between 
the symptoms that Hahnemann has given us and the toxicology. M. Jousset has 
not borne in mind the fact that Hahnemann has nowhere indicated the doses he 
employed,* and, by consequence, that his argument cannot be invoked in favor 
of infinitesimal doses. We have, in fact, no indication from him on this point, 
save in his first work (Fragmenta de Viribus), and then he employed apprecia- 
ble doses. But when once he is occupied with grand induction, he says nothing 
definite about the doses employed. There, then, is a hiatus which permits of 
doubt. M]. Jousset has said there are minds inclined to doubt, which deny where 
others believe. Yes! but there are also minds which are too credulous. The 
true spirit of the experimental method is equally distant from both these classes. 
What we desire here, in fealty to our agreements, is to elucidate questions, not 
which divide us, but which do not in themselves furnish obvious answers. Among 
these questions is that of infinitesimal doses. For my part, I am disposed to admit 
in some cases, to deny in other. What I desire is, that any explanation should 
be sufficiently clear to impress itself upon others. 

M. Léon Simon fils. As far as I am concerned, I do not at all regret having 
brought about this discussion. M. Cretin demands of us why we do not repro- 
duce the marvellous cures of earlier days. I reply that what was done in former 
times we do now. We do not cure phthisis, or incurable diseases, where an or- 
gan is destroyed. But, if I open our annals, I see that we cure bronchitis, eczema, 
&e. In fine, we do what our predecessors did. M. Cretin speaks here of the 
doses employed in researches relating to pathogeny. Turning to those experi- 
ments, I see that not only Hahnemann, but also the Society of Vienna, did not 
employ high dilutions. And Hahnemann says, in his Organon, that the latter 
have but little effect on the healthy subject. 

The action of infinitesimal doses has been confirmed, especially in therapeutics. 
And I believe that it is necessary to preserve this distinction—that a dilution 
which can exert no action on a healthy, may influence a diseased organization. 


* In his investigations as to toxical action is obviously the meaning here. —Eb. 
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M. Curie. I myself drew this distinction during the discussion carried op by 
Messrs. Imbert and Castelneau, which was to have been followed by a series af 
experiments, of which I, for my part, have heard nothing since that time, 
that occasion I said, ‘‘ even if experiments should decide, contrary to the a. 
sertion of M. Imbert, that arsenic exerts no physiological action in the sixth g. 
lution, that would in no wise prove that it was not capable of therapeutic Action 
in the same dose.” My confrére might have thence perceived that I do not reject 
infinitesimals as a foregone conclusion. 

M. Cretin. As for myself, I have not been fortunate personally, so far as COn- 
cerns the use of infinitesimals in eczema, and I have not seen Pétroz more gy 
cessful, 

M. Léon Simon fils. I have effected cures of it with them in adults. 

M. Cramoisy. I have, without difficulty, cured eczema in the dry form with 
manganum, but I have had much trouble in curing moist eczema, especially eg. 
zema rubrum. I am obliged to employ external refnedies. 


From this discussion it appears— 


1st. That infinitesimal doses are far from being recognized by our dissenting 
associates. 


2d. That, though Hahnemann used them in his practice, there is nothing to 
prove that he employed them in his physiological researches upon drugs. 

3d. That the following opinion of M. Curie deserves to be reflected upon by 
all hear of all schools, since it is a free translation amplified, of the words 
of Hippocrates—Natura medicatrix ; ‘1 admit, however, the superiority of in 
finitesimal doses in diseases, if their results be compared with those furnished by 
the perturbating action of what is called allopathic medicine. I admit still more, 
I admit their superiority over the stronger doses of the dissenting homeopath 
ists, when the latter make mistakes in the selection of remedies; and I add tha 
it must happen to them more often to make such mistakes than to hit right. 
Thus, in fine, I could even admit the superiority of the results obtained by my 
confréres as compared to mine, without weakening my conviction that it is not 
these doses which are concerned in the cure of a disease, but nature, whichis 
not interfered with, and which avails the more in proportion as the remedy is 
inert.” 

4th. That the system of medicine called homeopathic rests exclusively, accord. 
ing to M. Cretin, upon the law that like cures like. M. Cretin adds, also, that 
this law should be received as applicable only within certain limits. 

If it were possible for our dissenting fellows to entertain this law to a certain 
extent, and to treat the physiological and clinical action of drugs with a certain 
measure of precision, as was said by M. Jousset, it might accrue to the benefit of 
science, as well as of practice, and lessen the distance between honorable asso 
ciates. (Signed) Dr. Martin Lavzer. 


In the brief comment appended to the above discussion in the Union Médicale, 
itis declared that the terms ‘‘hom opathy” and ‘‘hom opathist” have no longer 
any reason for existing; and that the ‘‘too protracted mystification of infinites- 
mal doses is dead, the intelligent homeopathists having just interred it.* We 
would subjoin as an epitaph— 

Curantvr. 


* Since the above translation was completed, we have seen, in the Union Medicaleof 
March 5, 1867, a “ réclamation,” in the form of a letter addressed to the Editor, and signed 
by Drs. Cretin, P. Jousset, and Curie. In this letter the accuracy of the report is not called 
in question, but a reply is given to the short commentary upon it we have quoted from. The 
substance of the reply is to the effect, that homeopathy is not dead: that the efficacy of it 
finitesimal doses has been questioned by homaopathists from the earliest disciples of Hahne 
mann tothe present day ; and that it is possible to be a homaopathist without being an “it- 
fnitesimalist.” Homeopathic medication, according to the signers of the “ réclamation, 
rests upon “a constant relation” between the physiological and therapeutic action of drugs 
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Calz Saccharatum, Syrupis Calcis. Messrs. Eprrors,--I enclose a letter 
from Dr. Squibb, of New York, which I received with some lime prepared with 
sugar. I trust that those who have undertaken to make the syrup and failed, 
“il not be discouraged. 1 must caution against the use of the article in pill or 
gjssolved in water, as it will produce nausea, or even a caustic effect. It should 
be given in milk. I have used it in doses as large as forty-five (45) drops every 
two (2) hours. Generally, thirty (30) drops every three (3) hours have been 
suficient. 1 have never found alkaline urine to follow its use, no matter how 


large nor how frequent the dose. Very truly yours, 
Boston, March 31, 1867. Cuas. E. Buckinenam. 
pre. C. E. Buckrxeuam, Boston, Brooklyn, March 16, 1867. 


Dear Sir,—Your paragraph, on the back of the reprint from the Boston Medi- 
cal and Surgical Journal, came duly and has occupied me ever since, though it 
ave you little trouble to write. On the authority of the books generally, I did 
not know whether you or they were wrong, and to determine this had to go over 
the subject practically. Iwill not trouble you nor take up my time with any 
detail, but give you the results to use a8 you see proper. Sucrate of lime is a 
yery definite thing chemically, and is soluble to any extent in solutions of sugar. 
To make it, it is only necessary to have lime, either caustic or hydrated, no mat- 
ter which, associated with about three times its weight of sugar; but to render it 
soluble an additional proportion of sugar is necessary. ‘The best proportion, 

ractically arrived at, was one part caustic lime (or two parts hydrate or slaked 
fine), with eight parts of dry white sugar, rubbed together and poured into ten 
arts boiling water, and boiled a few minutes; then diluted with forty or fifty 
arts of cold water and filtered through white paper, and the filtrate evaporated 
until the residue is quite brittle when cold. This is then rubbed to powder, and 
best given in pill, Lhe powder is, however, perfectly soluble in water, and if 
roperly dried will contain between 8 and 10 per cent. of its weight of caustic lime. 
‘The powder may be dissolved in milk or any watery vehicle. A very good formula 
js to take of good clean well burned lime 400 grains, dry granulated white sugar 
$200 grains. ‘Triturate well together in a mortar, and then add the powder to 
{Z viii. of boiling water contained in a proper vessel (well tinned iron or bright 
copper answers), and boil the mixture with constant stirring for five minutes. 
Then dilute to two parts with cold water, and filter through white paper. Finally 
evaporate to whatever consistence may be desired. If the evaporation be car- 
ried on until the liquid measures a pint, each fluid ounce will contain about 24 
grains of caustic lime, and this is about as dense a syrup as can be conveniently 
dispensed. If carried to f 3 xii. each fluid ounce will contain about 32 grains of 
lime or 4 grains to the fluidrachm. But this syrup is too thick for convenient 
management in dispensing. If the evaporation be continued to dryness, great 
care must be taken to avoid discoloration and scorching as the fluid thickens and 
tends to bake on the bottom of the vessel. As it thickens it must be stirred 
continuously and kept from adhering to the vessel until all becomes translucent, 
tough and ropy. It finally becomes so tough as to be very difficult to stir pro- 
rly, and when a small thread of it on cooling becomes very brittle and capable of 
eing rubbed or crushed into small particles between the thumb and finger, 
the heating may be finished. When cold and brittle it should be rubbed to fine 
powder, and this powder, according to the extent to which the drying has been 
carried, will contain from 8 to 10 grains in the hundred of caustic ius. 

The process is simple and easy, and requires so little skill and dexterity that 
any ordinary pharmaceutist of the most limited acquirements will be able to make 
it without difficulty. 

With this statement and with the samples sent you by express to-day (expense 


paid) you can have no difliculty in getting it made by any one ofthe many good 
pharmaceutists in Boston. Yours, &e. E. R. Squrss. 


Some further remarks on this subject, we are compelled to defer till next week. 


Springfield Society for Medical Improvement.—If the Editors of the New York 
Medical Record will look again at the notice of this Society, which it copied from 
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the Boston Medical and Surgical Journal, interpolating Illinois as its habitat, it 
will see that Springfield, Massachusetts, is its local habitation. We are unyillj 
that our enterprising and industrious friends in that beautiful city should loge the 
credit of their professional zeal by being thus transplanted to the far West, 


Ar the late annual commencement of Jefferson Medical College, Philadelphia, 
the medical degree was conferred on 150 graduates. Dr. Biddle delivered the 
valedictory address. 

The Medical Department of the University of Maryland lately held its com. 
mencement exercises at Baltimore, when there were 75 graduates. 

In the Medical Department of the University of Nashville, Tenn., the class of 
1866-7 numbered 192; and the graduates, at the commencement on March 1, §6, 

At the Miami Medical College, Cincinnati, Ohio, the graduating class at the 
annual commencement on the Ist of March, numbered 39. 

The Ohio Medical College, Cincinnati, at the same time conferred the medical 
degree on a class of 47; and the Charity Hospital College of Cleveland, Ohio, 
held its commencement exercises with a graduating class of 25. 

At the forty-sixth annual commencement of the Philadelphia College of Phar. 
macy, the degree of Graduate in Pharmacy was conferred on 42 candidates, 

The commencement exercises of the Chicago Medical College were held on 
the 4th and 5th of March, the graduating class numbering 28, who received the 
degree of M.D., and the honorary degree was conferred on 5 other gentlemen, 

Efforts are making to organize a State Medical Society in Western Virginia, 

Dr. Triquet, the distinguished writer on aural surgery, in Paris, died in Janu 
ary last, in the forty-third year of his age. 


VITAL STATISTICS OF BOSTON. 
For rHE WEEK ENDING SaturDAY, Marcu 30th, 1867, 
DEATHS. 


Males.| Females.| Total. 
Deaths during the week - - - - - - - 43 31 74 
Ave mortaiity of corresponding weeks for ten years, 1856—1866 | 42.8} 36.5 | 79.3 
Average corrected to increased population - - - . 0 

Deaths of persons above 90 - - - - 0 0 0 


SurGican CAses In THE MASSACHTSETTS GENERAL HosprraL—Correction.—The 
third case, published in the present number on page 171, should have been printed as occur 
ring in the service of Dr. Henry G. Clark. 


Books PAMpHLETS photographed from the Scalpel.” By 
Edward H Dixon, M.D. New York: Robert M. DeWitt.—A Treatise on Vesico-Vaginal 
Fistula. By M. Schuppert, M.D.—Fibrinous Bronchiai Casts. By Stephen Rogers, M.D.— 
Seventh Annual Report of the Directors and Officers of the Longview Asvlum for the In- 
sane, Ohio, for 1866.—Transactions of the Vermont Medical Society for 1866.—Researches 
upon “Spurious Vaccination.” By Joseph Jones, M.D. 1867. 


CoMMUNICATIONS RECEIVED.—Mcntal Toxicology.x—Weaning.—Excision of Joints for 
Traumatic Cause. 


Deatus tn Boston for the week ending Saturday noon, March 30th, 74. Males, 43— 
Females, 31. Apoplexy, 1—inflammation of the bowels, 2—disease of the brain, 4—in- 
flammation of the brain, 1—bronchitis, 2—burns, 1—caneer, 2—consumption, 17—convul- 
sions, 2—diarrhwa, 1—diphtheria, 1—dropsy of the brain, 2—scarlet fever, 1—typhoid fe- 
ver, l—disease of the heart, 3—hernia, 1—infantile disease, 3—congestion of the lungs, l= 
inflammation of the lungs, 1—marasmus, 2—measles, 1—neuralgia, l—old age, 1—rheuma- 
tism, l—scalded, 1—smallpox, 7—disease of the spine, l—suicide, 1—tecthing, 1—unknown, 
9—whooping cough, 4. 

Under 5 years of age, 25—hbetween 5 and 20 years, 15—between 20 and 49 years, 17—be- 
tween 40 and 60 years, 12—above 60 years,5. Born in the United States, 52—Ireland, 17- 
other places, 5. 
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